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ABSTRACTSMethod: Thirty doctors and medical students were given a standard set of
six sentences appropriate for a post-operative consultation. Subjects were
timed writing the sentences on paper, typing on a computer, and dictating
on a smartphone. Handwriting legibility was assessed by two independent
readers. Accuracy of typed and dictated text was scored by percentage of
words correct.
Results:Mean time for smartphone dictation (17.8s, range 14.5-25.1s) was
far lower than writing (59.2s, 42.2-81.6s) and typing (44.0s, 21.4-69.1s).
Speech recognition was slightly less accurate (mean 92.5% words correct)
than writing or typing (99.5 and 99.8% respectively). The accuracy of
dictation increased with time spent dictating (p<0.01). Students were
faster at dictating than doctors (rs¼0.655, p<0.001), but less accurate
(p¼0.04).
Conclusion: Smartphone dictation is a feasible alternative to typing and
handwriting. Slow speech may improve accuracy. Early clinical experience
has also been promising.
ASIT ORAL POSTER: 1126: 3D SIMULATION VERSUS 2D ENHANCES ABIL-
ITY IN STANDARDISED LAPAROSCOPIC TASKS
Ambreen Ashraf, Maria Whelan, Paul Balfe, Ray O'Sullivan. St Luke's
Hospital Kilkenny, Kilkenny, Ireland.
Aims: The 2D representation of a 3D environment, as in laparoscopic sur-
gery, leads to increased errors and longer task performance times during the
learning curve. We aim to ascertain if 3D vision improves the speed and
accuracy of laparoscopic tasks in laparoscopically naïve subjects.
Methods: Sixteen subjects were divided equally into matched groups ac-
cording to age, sex, hand dominance and scores on a standardised visio-
spatial test. Laparoscopic simulators were used attached to a 2D and a
simulated 3D monitor respectively. Five standardised laparoscopic tasks
were developed and the subjects underwent testing on ﬁve occasions with
more than 24hours between sessions. The data were analysed using Stu-
dent t tests.
Results: The mean age was 25, with 40% female in both groups and only
one left handed subject. The mean visio-spatial scores in both groups were
37.12 and 37 respectively. The mean time to task completionwas shorter in
the 3D group compared with the 2D group with statistical signiﬁcance in
four of the ﬁve tasks. There error rate was lower in the 3D group with
statistical signiﬁcance in three of the ﬁve tasks.
Conclusion: Using simulated 3-D laparoscopic simulators could improve
surgical laparoscopic training.
ASIT ORAL POSTER: 1194: THE EFFECTS OF OLEOYLETHANOLAMIDE
(OEA) ON INTESTINAL PERMEABILITY USING CACO-2 CELL CULTURE
MODEL
Mustafa Karwad, Jonathan Lund, Michael Larvin, Saoirse O'Sullivan.
University of Nottingham, Derby, UK.
Aim: Human health is markedly affected by loss of gut integrity and
increased intestinal permeability (IP). IP is tightly regulated by intercel-
lular tight junction (TJ) complexes. Endocannabinoids are present in many
organs including the gut. We previously demonstrated that certain
endocannabinoids modulate IP. The endocannabinoid OEA plays a role in
digestive regulation. We hypothesised that OEA might inﬂuence IP and so
modulate intestinal inﬂammation. The aim of this study was to examine
whether OEA modulates IP in vitro.
Methods: Caco-2 cells were grown to conﬂuence on cell culture inserts.
Trans-epithelial electrical resistance (TEER) provided standardized
permeability measurements. OEA added apically or basolaterally simu-
lated luminal and systemic administration. Inﬂammation was mimicked
using 10 ng/ml interferon-gamma (INFg) and tumour necrosis factor-alpha
(TNFa), measuring TEER after 24h. Target sites of action for OEA were
sought by adding antagonists to CB1, CB2, transient receptor potential
vanilloid subtype-1 (TRPV1), peroxisome proliferator-activated receptor-g
(PPARg), PPARa and O-1918.
Results: Apically applied OEA decreased permeability via TRPV1. Baso-
lateral OEA increased permeability via TRPV1 and PPARa. After simulated
inﬂammation, apical OEA reversed permeability increases via TRPV1
whilst basolateral OEA further accentuated permeability increases via
PPARa.
Conclusion: OEA and its antagonists offer therapeutic application for
disorders linked with increased IP.ASIT ORAL POSTER: 1289: PROFILING CHEMORESISTANCE IN PANCRE-
ATIC DUCTAL ADENOCARCINOMA AND THE STROMAL MICROENVIRON-
MENT STELLATE CANCER-ASSOCIATED FIBROBLAST
Natalie Johnson 1, Duncan Spalding 2, Chris Lord 3. 1 Imperial College
Healthcare NHS trust, London, UK; 2 Imperial College London, London, UK;
3 Institute of Cancer Research, London, UK.
Introduction: The stromal microenvironment of cancers has been impli-
cated in drug resistance. A predominant cell type in the stromal micro-
environment of pancreatic ductal adenocarcinoma (PDA) is the stellate
cancer-associated ﬁbroblast (CAF). The aim of this study was to investigate
the chemoresistance of PDA cell lines and CAFs.
Methods: The chemoresistance of a selection of clinically relevant
immortalised PDA cell lines (PANC-1, MiaPaCa-2, ASPC-1, SU86.86, HPAC,
HS776T, PL5 and PL45), three primary resected, non-immortalised samples
(PF3, PF18 and PF20) and an immortalised human pancreatic stellate cell
(HPSC) line, was assessed using high throughput screening (HTS). This is
the ﬁrst attempt to proﬁle this group of cells using a drug library of 60
commonly used clinical chemotherapeutic agents. Analysis was done us-
ing R software and Graph Pad Prism 5.
Results: AsPC-1, HPAC, PANC-1, PL5, PL45 and Su86.86 weremore sensitive
than MiaPaCa2 and Hs766T on drug library treatment. CAFs exhibited less
chemoresistance (greater cell death) compared to PDA cell lines.
Conclusion: This data serves as a starting point to dissect drug sensitivity
in this hard to treat subtype of disease. CAF sensitivity to the drugs in this
library may favour them as targets in the therapeutic management of PDA.
ASIT ORAL POSTER: 1354: CORE SURGICAL TRAINING: WHAT'S THE DIF-
FERENCE BETWEEN PROGRAMMES?
Laurence Glancz. University Hospital of South Manchester, Manchester, UK.
Aim: To evaluate differences between core surgical training (CST) pro-
grammes for 2013 intake nationwide.
Methods: A literature review was undertaken of the national core surgery
recruitment and individual deanery websites. Deaneries were also con-
tacted when necessary, to provide up-to-date information. Variables of
interest included themed versus unthemed programmes, duration of ro-
tations, availability of a third ‘CT3' year, and the presence or absence of a
competitive step during CT1, to allocate CT2 rotations.
Results: 61% (11/18) of deaneries will provide themed CST versus 33% (6/18)
unthemed. Themed training is biased towards a particular specialty, and
usually entails spending 12-20 months in that specialty over 2 years. One
deanery will provide a mixture of themed and unthemed programmes. 22%
(4/18) of deaneries will include an extra competitive step during CT1 to
allocate CT2 rotations. 28% (5/18) of deaneries will provide the opportunity
to complete a third year in training. Themed training in the subspecialties of
cardiothoracics, oral & maxillofacial surgery and neurosurgery will only be
provided in 64% (7/11), 55% (6/11) and 9% (1/11) of deaneries, respectively.
Conclusions: Signiﬁcant differences exist between the delivery of CST
nationwide. Trainees are encouraged to consider which programmes are
best suited to their needs.
ASIT ORAL POSTER: 1369: TRANSCRIPTOMIC PROFILING OF DOCETAXEL
RESISTANT PROSTATE CANCER CELLS AND IDENTIFICATION OF NOVEL
TREATMENT STRATEGY
Dara Lundon 1, Amanda O'Neill 1, Maria Prencipe 1, Sinead Ahearne 2,
Padraig Doolan 2, Stephen Madden 2, John Fitzpatrick 3, William Watson 4.
1Conway Institute of Biomedical and Biomolecular Research, University
College Dublin, Dublin, Ireland; 2National Institute for Cellular Biotechnology,
DCU, Dublin, Ireland; 3Mater Misericordiae University Hospital, Dublin, Ireland;
4Molecular Therapeutics for Cancer Ireland, Dublin, Ireland.
Resistance to docetaxel, the most effective chemotherapeutic agent in
metastatic castrate-resistant prostate cancer represents amajor obstacle to
treatment. Deﬁning the mechanisms of resistance so as to inform treat-
ment options represents a challenge for clinicians and scientists alike.
It has been shown that complex changes in pro and anti-apoptotic proteins
occur in the development of resistance to docetaxel. Targeting these individ-
uallymay not lead to alterations in the resistant phenotype but understanding
the central signalling pathways and transcription factors which control these
would represent a more appropriate therapeutic targeting approach.
Herewe have undertaken a transciptomic analysis of Docetaxel resistance, by
comparing the gene expression of the Docetaxel sensitive PC3 cell-lines, with
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ABSTRACTS2 Docetaxel resistant cell-lines. DNA microarray-analysis was carried out,
using the Affymetrix Human-Gene 1.0 ST-Array. Using novel bioinformatic
techniques, including correspondence, between-group and co-inertia ana-
lyses, we ﬁrst generated a list of transcription factors including VDR-RXR, SRF
& EVI1, which may be responsible for the differential gene expression
observed in theDocetaxel-resistantcompared totheDocetaxel-sensitivecells.
Subsequent in vitro validation of the role of the generated transcription
factor network have also led to the identiﬁcation of a novel therapeutic
targeting approach for castrate resistant disease.ASIT ORAL POSTER: 1392: TUMOUR SRC KINASE FAMILY MEMBER
EXPRESSION CORRELATES WITH PERITUMORAL INFLAMMATORY CELL
INFILTRATE IN A COHORT OF EARLY BREAST CANCER PATIENTS
Brian Stewart 1, Jenny Ferguson 2, Zahra Mohammed 1, Donald McMillan 1,
Paul Horgan 1, Joanne Edwards 2. 1Academic Unit of Surgery, University of
Glasgow, Glasgow, UK; 2 Institute of Cancer Sciences, University of Glasgow,
Glasgow, UK.
Aims: To assess the relationship between breast tumour Src kinase
expression and inﬂammatory cell inﬁltrate at the leading edge of the
breast tumour.
Methods: Immunohistochemistry was used to stain a cohort of breast
cancer patients using antibodies to c-Src, Src416 (the activated form of the
protein), Lck and Lyn. Expression was quantiﬁed using the weighted his-
toscoremethod. Peritumoral inﬂammatory cell inﬁltratewas scored on full
H&E sections according to Klintrup criteria. Fishers exact test was used to
compare correlations between Klintrup score and Src kinase family
member expression.
Results: Analysis is based on the results from 468 patients. Membrane c-
Src (p¼0.004), cytoplasmic c-Src (p¼0.039), membrane Src416 (p¼0.015),
cytoplasmic Src416 (p¼0.026), cytoplasmic Lck (p¼0.005), nuclear Lck
(p<0.0001) and cytoplasmic Lyn (p¼0.011) expression showed signiﬁcant
positive correlation with Klintrup score.
Conclusions: We hypothesise that breast cancers with increased Src
family kinase member expression promote chemotaxis of inﬂammatory
cells to the tumour through interaction with downstream effectors such as
focal adhesion kinase. We believe that this is the ﬁrst evidence of intra-
cellular Src kinase signalling within cancer cells acting on inﬂammatory
cells interacting with the primary tumour. This is in keeping with the
known physiological role of Src kinase in inﬂammatory processes.ASIT ORAL POSTER: 1405: CONSENSUS TRANSCRIPTOMIC PROFILES CAN
BE UTILISED TO DIFFERENTIATE NODE NEGATIVE AND NODE POSITIVE
COLORECTAL CANCER
John Hogan 1, Cormac O'Connor 2, A. Aziz 1, Michael O'Callaghan 2,
Conor Judge 2, Colum Dunne 2, John Burke 1, Stewart Walsh 1,
Matthew Kalady 4, John Calvin Coffey 3. 1University Hospital Limerick,
Limerick, Ireland; 2Graduate Entry Medical School, University of Limerick,
Limerick, Ireland; 3Center for Intervention in Infection, Inﬂammation and
Immunity (4i), Graduate Entry Medical School, University of Limerick, Limerick,
Ireland; 4Department of Colorectal Surgery, Digestive Diseases Institute, The
Cleveland Clinic, Ohio, North America, Ohio, Ireland.
Introduction: The ability to predict lymph node status, based on preop-
erative biopsies, would greatly inform our ability in relation to planning
treatment for colorectal cancer. This is particularly relevant following
complete pathologic response, or in polyp-detected cancers. This study
aims to generate consensus proﬁles of dysregulated genes across
numerous experiments and utilize these proﬁles as classiﬁers in differ-
entiating nodal status.
Methods: A customized graphic user interface (called “CPD”) was gener-
ated to develop consensus transcriptomic proﬁles from early and late stage
colorectal cancer, based on data derived from PGER. Classiﬁers were
generated that differentiated node positive from negative tumors. These
were tested against separate Affymetrix and Illuminaebased experiments.
Accuracy was determined using sROC curves.
Results: Four consensus proﬁles were generated permitting develop-
ment of classiﬁers that differentiated lymph node negative and positive
colorectal cancer. Accuracy in differentiating stage two and three
colorectal cancer ranged from 75% to 97% and was both data set and
classiﬁcation technique-dependant. Areas under sROC curves ranged
from 0.73 to 0.86. Further validation conﬁrmed associations with thecolorectal metastatic process identifying established and novel thera-
peutic agents.
Conclusions:We have developed a transcriptomic technique that permits
the determination of lymph node status from biopsy specimens.ASIT POSTER PRIZE CONFERENCE ABSTRACTS
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0065: PTEROSTILBENE INDUCES MITOCHONDRIALLY DERIVED
APOPTOSIS IN BREAST CANCER CELLS IN VITRO
Dora Moon, David McFadden. University of Vermont, Burlington, Vermont, USA.
The ability of a breast cancer cell to evade apoptosis has a key role in tumor
progression and sensitivity to treatment. High levels of Bcl-2-associated X
protein (Bax) in tumor cells have been found to promote apoptosis and
sensitize cells to anti-cancer therapies. Bax protein redistribution to the
mitochondrial membrane results in the release of proapoptotic factors. We
aimed to explore this pathway in cancerous breast cell lines treated with
the naturally occurring antioxidant pterostilbene.
Whole cell lysates +/- Bax SiRNA from the MDA-MB-231 cell line were
used in an ELISA to quantify Bax expression after treatment with pter-
ostilbene. We quantiﬁed cell death using histone-related DNA com-
plexes from cytosolic and mitochondrial fractions and employed MTT
assay to analyze cell proliferation. Changes in cytosolic calcium were
measured using the ratiometric calcium-sensitive dye fura-2-AM using
an inverted ratiometric monochromator microscope. Treatment of MDA
cells with pterostilbene caused concentration-dependent increases in
intracellular Bax. RNA silencing of Bax resulted in reduced rates of
pterostilbene-induced apoptosis and increased cell survival. MDA cells
showed signiﬁcant increases in cytosolic calcium in the presence of
pterostilbene.
These data suggest that the natural dietary compound pterostilbene inhibits
breast cancer in vitro via Bax activation and intracellular Ca2+ overload.0199: EXPRESSION OF NEUROPILIN-1 IN THE NORMAL COLONIC
EPITHELIUM IS ENTEROENDOCRINE-LIKE
Jonathan Wild 1, Ashok Gunarwardene 2, Caroline Staton 3, Keith Chapple 4,
Bernard Corfe 1. 1Molecular Gastroenterology Research Group, Academic Unit
of Surgical Oncology, Shefﬁeld Medical School, Shefﬁeld, UK; 2Royal Cornwall
Hospital, Truro, Cornwall, UK; 3Microcirculation Research Group, Academic
Unit of Surgical Oncology, Shefﬁeld Medical School, Shefﬁeld, UK; 4 Shefﬁeld
Colorectal Unit, Northern General Hospital, Shefﬁeld, UK.
Aims: VEGF co-receptor, neuropilin-1 (NRP-1), is overexpressed in colo-
rectal adenocarcinoma where it is associated with promotion of tumour
growth and poor prognosis. Within the normal colon NRP-1 is expressed,
at least in part, by the enteroendocrine (EEC) group of cells. Interestingly,
NRP-1-expressing EECs possess receptors for butyrate, a fermentation
product of dietary ﬁbre, suggesting that EECs may mediate the colonic
epithelial response to butyrate. Therefore, we investigated the exact NRP-
1-expressing EEC sub-type in normal human colonic mucosa.
Methods: Immunohistochemistry for speciﬁc EEC sub-types (D-cells and
L-cells) was performed on a series of FFPE endoscopic biopsies of normal
colonic mucosa. Co-localisation studies were performed on serial sections
for NRP-1 and EEC sub-type markers.
Results: NRP-1 was expressed in all samples (n¼20) within singly
dispersed epithelial cells. Co-localisation studies demonstrated that within
the NRP-1-expressing EECs, expression of NRP-1 was limited to L-cells,
with no NRP-1 expression noted in D-cells.
Conclusions: NRP-1 is expressed in L-cells, a subtype of EECs. However,
the expression of NRP-1 in the colonic epithelium appears more complex
than anticipated, with this study raising the possibility that there may be a
new class of colonic EEC, or that NRP-1 is expressed in the post-commit-
ment, pre-differentiation phase of post-stem cells.0243: ARE NICE STANDARDS ON INADVERTENT PERIOPERATIVE HYPO-
THERMIA BEING ADHERED TO?
Alan Tan, Richard Jackson, Ian Hutchinson. Airedale General Hospital,
Keighley, West Yorkshire, UK.
